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Introduction Cancer and tuberculosis (TB) is the most 
common cause of morbidity and mortality, 
and a major public health problem worldwide. 
Co-existence of cancer and active tuberculosis 
is known for many years which is unusual and 
causes a diagnostic dilemma.1 One–third of 
the world's population is infected with 
Mycobacterium tuberculosis bacillus. 
According to global tuberculosis report 2016 
of WHO, there is more than 9 million new 
cases and 1.8 million death by tuberculosis 
each year, especially in developing countries.2 
GIT is the sixth most frequent site of extra 
pulmonary TB, ileocaecal region being the 
most common site.3 Synchronous existence of 
adenocarcinoma colon and colonic 
tuberculosis is rare and very few cases have 
been reported in the literature. Here, we 
present a case of caecal adenocarcinoma with 
coexisting tuberculosis because of its rarity 
and discuss the possible pathogenesis of these 
two entities. 
 
Case report 

A 52-year-old, non-diabetic, non smoker 
female housewife had presented to his general 
surgeon with the complaints of fatigue, 
abdominal pain, altered bowel habit and 
occasional bleeding per rectum along with 
weight loss for three months. There was no 
history of pulmonary symptoms such as 
cough, hemoptysis or shortness of breath. No 
family history of colorectal carcinoma was 
noted. 
 
Hematological profile revealed normocytic 
normochromic anemia with a raised ESR. 
Occult Blood Test (OBT) was positive. Chest 
X-ray was normal. Ultrasonography of 
abdomen revealed a bowel mass in the right 
iliac fossa. An incisional biopsy from the 
bowel mass was done and the 
histopathological diagnosis was 
adenocarcinoma, well differentiated. Then she 
was referred to Department of Surgery of 
Shaheed Ziaur Rahman Medical College 
Hospital, Bogura,  Bangladesh for further 
management.  
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Abstract 
Colonic tuberculosis is a common extra-pulmonary tuberculosis in our country, but its co-existence with 
malignancy is rare. A female patient, in her early fifties, reported to us with history of right iliac fossa 
lump. Exploratory laparotomy with right hemicolectomy was done. Histopathological examination 
revealed synchronous adenocarcinoma and tuberculosis of the caecum. It is not clear whether there is any 
association between the tuberculosis and colon cancer. This paper describes a case of coexistent caecal  
adenocarcinoma and tuberculosis in a 52-year old lady and discuss the possible pathogenesis of these two 
entities.  
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Figure 1. Microscopic view (left) H&E x 100, shows an adenocarcinoma infiltrating the muscularis 
propria. (Right) H&E x 200, shows granuloma and Langhans type giant cells along with 
adenocarcinoma. 
 
 

  Figure 2: Microscopic view (left) H&E x 200, shows an adenocarcinoma and Langhans type giant 
cells. (Right)  The same case shows necrosis and many Langhans type giant cells and granuloma 
composed of epithelioid cells (H&E x 200) 
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She underwent right hemicolectomy and the 
specimen was sent to Department of 
Pathology, TMSS Medical College, Bogura, 
Bangladesh for histopathological evaluation. 
 
Resected segment of colon measured 35 cm in 
length was received along with mesentery. An 
ulcero-infiltrative growth was identified at 
caecum measuring 4x3 cm. Eight lymph 
nodes were dissected from the corresponding 
mesentery. Cross section of the caecal wall 
and mesentery reveals multiple whitish 
nodules. 
Microscopic examination from the growth 
confirmed a well differentiated 
adenocarcinoma composed of atypical 
glandular epithelial cells infiltrating the 
muscularis propria. Interestingly within the 
tumor mass there was multiple caseating and 
non-caseating granulomas comprising of 
caseation necrosis composed of amorphous, 
granular, eosinophilic material, aggregates of 
epithelioid cells and Langhans-type giant cells 
resembling to tubercular granuloma (Fig: 1,2). 
The margins of the resected specimen and the 
mesentery were free of tumor. Out of eight 
lymph nodes six lymph nodes show caseating 
granuloma along with Langhans type giant 
cells and no metastasis is seen in the lymph 
nodes. So, the histopathological diagnosis was 
made as well differentiated adenocarcinoma 
of caecum (Stage: T2 N0 Mx) coexisting with 
granulomatous inflammation consistent with 
tuberculosis. 
 
Discussion Cancer and tuberculosis both are major public 
health problem worldwide. Simultaneous 
presence of the both entities are unusual.  The 
simultaneous or sequential occurrence of TB 
and cancer is most frequently encountered in 
lung in various case series and case-control 
studies.4Other common organs with this type 
of phenomenon includes colon, anorectum, 
kidney and palate.5-8 In some instances 
colonic tuberculosis mimicking colonic 

malignancy.9 On the other hand colonic 
malignancy can be misdiagnosed as a case of 
colonic tuberculosis as well.10 
 
The co-existence of TB and cancer has 
remained controversial. The relationship 
between pulmonary TB and lung cancer (LC) 
has been known for years.  Sometimes on the 
aspects of clinical and radiological features 
pulmonary TB and lung cancer are mimicking 
each others11 Clinical diagnosis of co-existing 
TB and cancer may be challenging, resulting 
in a delay in the diagnosis and therefore in the 
initiation of appropriate treatment, thus 
leading to a poor prognosis.  
 
Coexisting tuberculosis and carcinoma was 
first described by Boyle who described 
“cavitation cancereuse” as one of the six types 
of tuberculosis.8 The coexistence of 
tuberculosis and cancer has since been 
described by numerous authors. Carcinoma in 
different parts of the colon with associated TB 
have been reported as well. Ileocaecal region 
is the most common site for intestinal TB, 
possibly due to its abundance of lymphoid 
tissue, increased physiological stasis 
anddecreased digestive activity at this site.8 
 
Etiological relationship between coexisting 
carcinoma and tuberculosis have described by 
some authors. This can be explained by 
chronic inflammatory mucosal damage 
initiating a sequence of metaplasia and 
dysplasia ultimately resulting in neoplastic 
progression,12 as seen in cases of colon cancer 
in which ulcerative lesions of intestinal 
tuberculosis are precursors of carcinomas.13 
Kaplan et al describes another possible 
explanation of the coincidence of TB and 
malignancy is that “cancer-associated altered 
host immunity” which might increase  the 
likelihood of active tubercular infection.14 
Occurrence of both diseases at the same site 
(same kidney) may be explained by “invasion 
of a dormant tubercular lesion by carcinoma 
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causing activation and endogenous 
reinfection” as described by Kaplan et al.14 It 
is not possible to mention which disorder 
started initially in our patient. 
 
Some authors have suggested that the 
coexistence of tuberculosis and carcinoma in 
the colon may be simply a coincidence.8 On 
the other hand, one disease process started 
initially followed by the second. Some 
authors have described that colon cancer is 
the primary lesion, followed by secondary 
infection of the tubercle bacilli, caused by 
luminal obstruction, loss of mucosal barrier 
and impaired cellular immunity. However, 
Khaniya et al have suggested that the long 
standing tuberculous ulcer may be 
carcinogenic, with development of invasive 
carcinoma.7 The best treatment in these cases 
is difficult to decide as pre-operative 
diagnosis of such a coexisting dual pathology 
is virtually impossible.15 
 
Conclusion 
Co-existent caecal tuberculosis and caecal 
malignancy is rare. A patient from 
tuberculosis endemic areas the likelihood of 
concurrence should be kept in mind especially 
in patients with equivocal symptoms. 
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